NAVAL HOSPITAL
Cherry Point, North Carolina 28533

NHCP 6010/56
CERTIFJCATE OF PREGNANCY
TO WHOM IT MAY CONCERN:
is in the
{Name- First — Middle — Last ' Sponsor — Rank ~ SSN)

week of her pregnancy is expected to delivery on or about
(Number)

( Day — Month — Year )

{Medical Department Officer)

(Date)

Copy to: Patient
OB Chart




